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2016 Veterans Health Administration Dementia

Steering Committee Recommendations

* U.S. Dept. Veterans Affairs (VA) Veterans Health Administration (VHA) Dementia
Steering Committee Recommendations - updated Sept. 2016

* Guidance to improve health/well-being of Veterans - increasing access to best
practices in care for Veterans suffering from dementia and their families/carers

* Interdisciplinary, VA-specific, comprehensive
* Combine published evidence with VA experts’ experience

* Address dementia recognition, diagnosis, treatment at different stages, care
coordination, administrative matters, research, education

* Not VHA policy or mandates

* Now posted on VHA Office of Geriatrics & Extended Care Internet web site:
http://www.va.gov/Geriatrics/GEC Data Reports.asp
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2016 VHA Clinician Fact Sheet:

Detection of Cognitive Impairment

* U.S. Dept. Veterans Affairs (VA) Veterans Health Administration (VHA) National Center for Health
Promotion and Disease Prevention (NCP) Clinician Fact Sheet “Detection of Cognitive Impairment” -
updated Dec. 2016

* VHA does not recommend screening for cognitive impairment in asymptomatic older adults (those
presenting with no signs or symptoms of cognitive impairment)
o VHA Primary Care clinicians should be alert to early signs or symptoms of cognitive impairment
and evaluate as appropriate

* Fact Sheet includes lists of warning signs that clinicians may notice or that patients and caregivers
may report, plus elements of a structured diagnostic evaluation if warning signs are present.

*  Now posted on VHA NCP Internet web site:
http://www.prevention.va.gov/docs/NCP CPS Factsheet Cognitive Impairment.pdf
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New Medicare-Medicaid Accountable Care

Organization Model

* In December CMS announced a new model that builds on the
Medicare Shared Savings Program, where Medicare ACOs that hit
spending and quality targets are able to share in savings with CMS

* This model will consider Medicaid savings, as the enrollees will be
dually eligible for Medicare and Medicaid

* It will potentially include a broad range of long-term care services
* CMS intends to enter agreements with as many as six states

(Strategy 2.E)
Information at: https://www.cms.gov/Newsroom/MediaReleaseDatabase/Fact-sheets/2016-Fact-sheets-

items/2016-12-15-2.html




Improved Care Planning in the 2017 Physician Fee

Schedule is Underway

* Primary Care and Care Coordination: CMS covers enhanced payment for
chronic care management, including payment for new codes and for extra
care management furnished following the initiating visit for patients with
multiple chronic conditions

* Mental and Behavioral Health: CMS pays for specific behavioral health
services and other approaches to behavioral health integration including
the “Collaborative Care Model,” and team care

* Cognitive Impairment Care Assessment and Planning: A new code pays
for cognitive and functional assessment and care planning for beneficiaries
with cognitive impairment (e.g. Alzheimer’s disease)

(Strategy 2.F)

Medicare Payment for Behavioral Health

Integration

* The 2017 Physician Fee Schedule includes notable behavioral health
enhancements: CMS will pay for specific behavioral health services and other
approaches to behavioral health integration including the “Collaborative Care
Model,” and team care; a new code describes cognitive and functional
assessment and care planning for beneficiaries with cognitive impairment (e.g.
Alzheimer’s disease)

* In December Patrick Conway, CMS’s Acting Administrator, and other CMS staff
published an article in the New England Journal of Medicine on this important
topic:
http://www.nejm.org/doi/full/10.1056/NEJMp1614134?af=R&rss=currentlssue

(Strategy 2.G)




PACE Innovation Act Request for Information

* In December CMS issued a RFl on a new proposed 5-year PACE model
for dually eligible beneficiaries: age 21 and older, with disabilities that
impair mobility, who are at nursing home “level of care,” and meet
other eligibility criteria

* The model is called “Person-Centered Community Care” (P3C)

* CMSis also seeking information from stakeholders on additional
populations who could benefit from enrollment in PACE-like models,
and information on how PACE can be adapted to better serve the needs
of these new groups and the currently eligible PACE group

* The comment period closes February 10

(Strategy 2.G)

Information at: https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-
Coordination/Medicare-Medicaid-Coordination-Office/PACEInnovationAct.html




